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This paper draws on several research projects by the Bulgarian Helsinki
Committee ("BHC"), a non-governmental human rights organization based in
Bulgaria, on the situation of human rights and mental health in Bulgaria's
closed institutions. The latter include:
- Institutions for active treatment of mentally ill. These are
the psychiatric hospitals hosting patients for long-term
treatment and municipal dispensaries, short-term patients,
and also serving as a "psychiatric police" with their duties
to search for mentally ill in cooperation with the social,
educational and law enforcement authorities; and
- Social care homes for clients who in theory do not need
active treatment. There are three types for people with
mental illness, developmental disabilities, and dementia.
BHC started visiting the institutions for adults regularly in 1994. Since
the beginning of 2001, the committee has intensified its efforts and widened
the scope of its program to include children's institutions as well. At the same
time, BHC has benefitted from the assistance and expertise of a number of
domestic and international non-governmental organizations ("NGOs") with
whom it carried out joint visits. The latter include Amnesty International,
Mental Disability Rights International, and the Bulgarian Psychiatric Associa-
tion. In addition, the study took into account the reports from the visits in
Bulgaria of the European Committee for the Prevention of Torture and Inhu-
man and Degrading Treatment and Punishment ("CPT"), a body empowered
by the European Convention for the Prevention of Torture to visit all places of
detention in the countries that have ratified the convention and to issue recom-
mendations.1 CPT carried out three visits in Bulgaria: 1995, 1999, and 2002.
* This work is an abridged, but updated and expanded in scope, version of Inpatient
Psychiatric Care in Bulgaria and Human Rights, Report of the Bulgarian Helsinki Committee,
Sofia, BHC, 2001. The author wishes to thank Stanimir Petrov, Slavka Kukova, Dr. Georgi
Bankov, Dr. Galya Petrova, Dr. Georgi Arsenov, Antoaneta Nenkova and Michaela Preslavska,
who took part in the BHC research projects. When applicable, citations in this article conform
to Bulgarian publication standards.
1. Bulgaria has been a party to the European Convention for the Prevention of Torture
since 1994. See www.conventions.coe.int/treaty.
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Each of them included visits to psychiatric institutions. The reports of only
two of the visits, those from 1995 and 1999, however, have been published.
2
BHC's research included eight separate, but interlinked, components:
1. An examination of the legislation on the organization of
psychiatric care in Bulgaria, the compulsory and involun-
tary treatment of mentally ill, the placement and standards
of care in the social care homes, and the patient's and
client's rights;
2. A study of international standards and foreign experience
with the treatment, rehabilitation, and care of persons
with mental disorders;
3. Visits to state psychiatric hospitals ("SPH"), municipal
psychiatric dispensaries, and social care homes;
4. Interviews with prosecutors, magistrates, and physicians
directly involved in the procedure of placement, dis-
charge, and treatment of mentally ill individuals who are
subject to compulsory or involuntary treatment;
5. Interviews with the staff and clients of the psychiatric
establishments;
6. Monitoring court cases;
7. Examination of the case files of patients subjected to
compulsory treatment (this was accomplished with the
help of specially hired investigating lawyers); and
8. Monitoring of therapeutic and rehabilitation procedures in
the institutions in question.
The present study focuses on the human rights of the people with mental
disorders who are placed in psychiatric institutions for compulsory and invol-
untary treatment by the state, and in the social care homes to provide for them
indefinite asylum. However, it inevitably touches on the situation of patients
admitted for voluntary treatment and care.
2. Report to the Bulgarian Government on the Visit to Bulgaria Carried out by the Euro-
pean Committee for the Prevention of Torture and Inhuman or Degrading Treatment or Punish-
ment (CPT) from 26 March to 7 April 1995, (Mar. 6, 1997) [hereinafter 1995 CPT Report], and
Report to the Bulgarian Government on the Visit to Bulgaria Carried out by the European
Committee for the Prevention of Torture and Inhuman or Degrading Treatment or Punishment
(CPT)from 25 April to 7 May 1999, (Jan. 7, 2002) [hereinafter 1999 CPT Report]. Both reports
are available at http://hudoc.cpt.coe.int.
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II. GENERAL REVIEW OF THE SYSTEM OF INPATIENT PSYCHIATRIC
CARE IN BULGARIA
A. Institutions for Active Treatment
Mental health care in Bulgaria is extremely institutionalized. It shares
this "hospital-based focus" together with many East European systems. 3 In
June 2001, the Bulgarian Council of Ministers adopted a National Program for
the Mental Health of the Citizens of the Republic of Bulgaria 2001 - 2005.
4
The program makes a rather critical assessment of the present system of psy-
chiatric care in Bulgaria and suggests a series of measures for its deinstitution-
alization. These measures are based on a change of the general model of
psychiatric care - the establishment of a social-health approach to the treat-
ment of the mentally ill, in contrast to the present medical approach. Specifi-
cally, the plan includes: closing many of the currently existing inpatient
facilities devoted entirely to psychiatric care and establishing inpatient facili-
ties in multi-profiled hospitals; providing services within the community and
delivering care to the home of the patient; introducing modern medical tech-
nologies; creating regional mental health programs and linking them to other
elements of the social environment of the mentally ill, as well as to the respect
of patients' human rights. The program's implementation will involve a vari-
ety of legislative, administrative, and educational measures. The Bulgarian
national government will also rely upon the resources of local government, the
media, and NGOs, as well as the involvement of individual citizens for the
program's implementation. The National Program, designed by the Ministry
of Health, deals with the institutions under its authority only, i.e. psychiatric
hospitals and municipal dispensaries. It does not deal with the social care
homes that are under the Ministry of Labor and Social Welfare.
According to the National Program, inpatient psychiatric care in Bulgaria
in 2000 was available in eleven state psychiatric hospitals ("SPH") with a total
of 3,075 beds, twelve psychiatric dispensaries with 1,604 beds, twelve psychi-
atric wards in general hospitals with 593 beds, and nine psychiatric clinics and
centers with a total of 896 beds. In other words, the total number of psychiat-
ric beds in Bulgaria is 6,168, of which 50% are in state psychiatric hospitals.
SPHs treat patients in serious condition who are in need of prolonged treat-
ment. These institutions are supported by the national budget. The municipal
psychiatric dispensaries are commercial companies, which are owned by the
municipalities. Their patients are usually in better condition and the dispensa-
ries' average annual turnover is correspondingly higher. Due to the fact that
dispensaries can "filter" their patients, referring severe cases to hospitals, they
often face envy and resentment from a large part of the other hospital staff.
3. Svetlana Polubinskaya, Law and Psychiatry in Russia: Looking Backward and For-
ward, in THE EVOLUTION OF MENTAL HEALTH LAW 123 (L. Frost & R. Bonnie eds., 2001).
4. National Program for the Mental Health of the Citizens of the Republic of Bulgaria
2001 - 2005, available at www.mh.government.bg [hereinafter National Program].
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According to data from the National Health Information Center, a total of
34,754 persons were admitted to the inpatient facilities of Bulgarian psychiat-
ric institutions during 2000. The dynamics of the number of patients admitted
annually for treatment in all types of facilities in the last five years can be seen














Despite some fluctuations, during the last five years there has been a
general decline in the number of hospitalizations. This declining trend is even
more pronounced over a longer period of time. The total annual number of
hospitalizations in any given year between 1986-1988 exceeded 50,000. 5
The number of patients admitted for involuntary and compulsory treat-
ment to inpatient psychiatric facilities in 2000 was 1,522, or 4.4% of the total
number of hospitalized persons. In 1999, involuntary and compulsory admis-
sions made up 4.8% of the total, and in 1998 these cases were 3.9% of all
admissions to these institutions. Compared to 1995 (5.65%) and 1996 (5.85%)
this share has decreased, but compared to previous years (including those dur-
ing the communist period) the percentage of annual involuntary and compul-
sory admissions has remained stable over time.
6
Involuntary and compulsory treatment in Bulgaria is carried out both in
state psychiatric hospitals and in municipal psychiatric dispensaries, depend-
5. N. Beshkov, I. Gerdjikov, Psychiatric Care in the Republic of Bulgaria 1998, Sofia,
Ministry of Health, 1999, p. 32 (on file with the author in Bulgarian).
6. N. Beshkov, I. Gerdjikov, Psychiatric Care in the Republic of Bulgaria 1996, Sofia,
Ministry of Health, 1997, p. 42 (on file with the author in Bulgarian).
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ing on the patients' condition. The SPHs handle a larger number of involun-
tary patients than the dispensaries do.
B. Social Care Homes
The social care homes in Bulgaria are municipal institutions established
on the basis of Ordinance No. 4 of the Ministry of Labor and Social Welfare
from March 1999. The ordinance provides that municipalities can offer "so-
cial services outside of the usual home environment" on day care or annual
basis in, inter alia, "homes for adults and children with mental deficiencies."
The term "mental deficiencies," however, is unclear in the ordinance. Article
12 provides that the adult homes for people with "mental deficiencies" can be
one of three types: for persons with "mental deficiencies" (sic!), "mental dis-
orders," and "dementia." Enforcement of the ordinance shows that this is in-
terpreted to mean homes for persons with mental retardation (moderate to
profound according to the ICD-10 classification), dementia, and other types of
mental disorders (mostly schizophrenia). In practice, however, most of the
homes host residents with all the three types of disorders, i.e., people with
schizophrenia would often be placed in a home, which, in theory, is for per-
sons with mental retardation.
There are at present fifty-one adult social care homes hosting more than
4,000 clients and 30 children's social care homes hosting more than 2,000
children, aged three to eighteen. The following chart gives an overall and
rough picture of the shares of clients in the different types of homes according
to their official denotation:
17% ]0 Homes for persons with
mental retardation
M Homes for persons with
mental disorders
54% ]0 Homes for persons with
29% dementia
As seen from the chart, the adult homes for persons with mental retarda-
tion host the biggest share of home's clients. These figures remained at more
or less the same level throughout the 1990s. As a matter of principle, chil-
dren's homes are mixed for both boys and girls. Most of the adult homes are
single-sex. The segregation is a remnant from the past. During the last decade
some of them were made for both sexes.
As a matter of principle, clients of the social care homes are persons
placed under some form of incapacity. Article 33 of Ordinance No. 4 provides
439
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that a decision for placement under incapacity (where there is one) should be
enclosed upon application. Although most of the clients have such decisions,
in a number of homes there are people who are placed there without being
incapacitated. The reasons are very often purely bureaucratic and do not have
anything to do with the degree of their mental disability. In a number of
homes, BHC researchers discovered clients who did not exhibit any signs of
mental retardation and yet were placed under full incapacity, and, on the con-
trary, persons who seemed to be severely retarded were not incapacitated.
7
All the homes get their budgets from the municipalities. The central gov-
ernment through the Ministry of Labor and Social Welfare, however, provides
almost all the money for the homes to the municipal budgets. The ministry
also has duties and powers to supervise the operations of the homes, which it
does either directly or through the social welfare divisions of the district gov-
ernment's offices.
A comprehensive description of inpatient psychiatric care in Bulgaria re-
quires an understanding that the distinction between institutions for active
treatment (dispensaries and psychiatric hospitals) and social care homes for
mentally ill is vague. The BHC assessment from the end of 2001, uncovered
flagrant paradoxes in the system of social care homes. On the one hand, BHC
researchers met people who were placed in psychiatric hospitals for social,
rather than medical reasons, and who exhibited no symptoms of a mental ill-
ness that needed active treatment. On the other hand, the researchers met
some residents in the social care homes who suffered from acute conditions,
even some who needed urgent care.
11. ORGANIZATION, STATE OF FACILITIES, AND HYGIENE
The internal organization of the psychiatric establishments, the conditions
within the facilities, and the standards of hygiene in the institutions are all
important elements of a patient's or client's experience in psychiatric institu-
tions. These factors in turn exert an important influence on their human right
not to be subjected to degrading or inhuman treatment. The ECHR considers
the conditions of detention generally in the light of Article 3 of the European
Convention on Human Rights (which provides that no one shall be subjected
to inhuman or degrading treatment or punishment). 8 In some cases, the Euro-
pean Commission admitted complaints from plaintiffs who alleged that their
treatment and the living conditions in psychiatric clinics was inhuman. Al-
though these cases were subsequently settled amicably, or were not considered
by the Court for other reasons, the legal and theoretical possibility of cases
7. For more on the placement procedure in the social care homes see discussion infra
Section IV.
8. Peers v. Greece, App. No. 28524/95 (2001), available at http://www.echr.coe.int/eng.
The Court found a violation of Article 3 because "the conditions of the applicant's detention in
the segregation unit of the Delta wing of the Koridallos prison [in Greece] amounted to degrad-
ing treatment .... " Id. § 75.
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being heard on the basis of this specific complaint still exists.9 The CPT elab-
orated on the material conditions of detention in psychiatric institutions in its
8th General Report from 1997:
[I]n the light of the facts found during some visits, the Com-
mittee wishes to stress that the provision of certain basic ne-
cessities of life must always be guaranteed in institutions
where the State has persons under its care and/or custody.
These include adequate food, heating and clothing as well as
- in health establishments - appropriate medication. Creat-
ing positive therapeutic environment involves, first of all, pro-
viding sufficient living space per patient as well as adequate
lighting, heating and ventilation, maintaining the establish-
ment in a satisfactory state of repair and meeting hospital hy-
giene requirements.' 0
A. Institutions for Active Treatment
The Bulgarian Health Establishments Act ("HEA") I I requires the licens-
ing of all health establishments for hospital care, outpatient facilities, and
homes for medical and social care. Ordinance No. 29 of the Ministry of
Health (November 23, 1999) defines the conditions that these facilities and
organizations must satisfy in order to be licensed.' 2 These regulations and
requirements also apply to all inpatient psychiatric care facilities, regardless of
their type or founder. There are also additional requirements for inpatient psy-
chiatric facilities that provide medical observation and specific care for chil-
dren. These are defined in the Rules of Procedure of Health Establishments
for Inpatient Psychiatric Care under Article 5, paragraph 1 of the Health Estab-
lishments Act ("RPHEIPC").13 The BHC used two statutory acts, the Ordi-
nance and the Rules of Procedure, to assess institutions' internal organization,
the material conditions within the facilities, the organization of the admission
and discharge of patients, the organization of diagnostic and rehabilitative ac-
tivities, as well as the management of inpatient psychiatric care facilities. In
addition, the BHC took into account several other statutory acts that define
hygiene and occupancy standards.
BHC visiting teams determined that the facilities of psychiatric establish-
ments in Bulgaria are with few exceptions run-down, and in some cases ex-
tremely shabby. Most of the buildings are old (some more than 100 years old)
9. See P. VAN DYKE & G.J.H. VAN HOOF, THEORY AND PRACTICE OF THE EUROPEAN CON-
VENTION ON HUMAN RIGHTS 296-97 (2000) (in Bulgarian).
10. 8th General Report of the CPT's Activities Covering the Period Jan.1 to Dec. 31 1997,
§§ 33-34 (Aug. 31, 1998), available at http://www.cpt.coe.int/en/annual/rep-08.htm [hereinafter
8th General Report].
II. State Gazette ("SG"), No. 62 of 9 July 1999 with subsequent amendments.
12. SG, No. 108 of 10 Dec. 1999 with subsequent amendments.
13. SG, No. 63 of 1 Aug. 2000.
N.Y.L. SCH. J. INT'L & COMP. L.
and in a poor state of repair or only partly repaired. Funds for infrastructure
maintenance are more than scarce. The facilities are licensed by the state, but
many do not observe the general hygiene requirements and standards defined
in the appendix of Ordinance No. 29 for construction, equipment, installations,
room number and size, bed space in inpatient facilities, conditions in sanitary
facilities, etc. Most SPHs do not maintain all of the independent structural
departments (consulting-diagnostic, inpatient, day care, administrative-eco-
nomic, and hospital pharmacy) required by Article 5 of the RPHEIPC. SPH-
Radnevo and SPH-Sevlievo are the only two exceptions in this respect. Al-
most no where in the state psychiatric hospitals did the BHC visiting teams
discover separate sectors within each of the wards for patients with high, me-
dium, and low levels of dependence on psychiatric care. Such divisions are
required by Article 6, paragraph 2 of the RPHEIPC. In some of the hospitals,
when researchers mentioned the subject of sectoral divisions inside the wards,
not a single staff member (including the management) seemed to understand
why this issue was brought up at all. This problem is not new - the National
Program noted it in June 2001. After explaining the distribution of beds in
psychiatric hospitals by categories, the Program adds that, "In practice, facili-
ties do not conform to the above division."'14
The problems of the maintenance of facilities and hygiene in the Bulga-
rian psychiatric establishments were a subject of concern as early as the first
visit of the CPT in March-April 1995. In connection with the closed ward for
the criminally irresponsible in SPH-Lovech, the CPT's report states: "It must
be said ... that the premises as a whole (including the kitchen) were dirty and
uninviting. As for the sanitary facilities, they were in a very unhygienic condi-
tion and in a poor state of repair .... ,,"5 In connection with the psychiatric
section of the prison hospital in Lovech, the CPT Report goes on to note that,
"The facilities as a whole were shabby and in a poor state of repair, and the
sanitary facilities were in a deplorable condition."'16 These limited observa-
tions of the CPT are unfortunately still valid for a large part of the Bulgarian
psychiatric establishments six years later.
In its report from the second visit in 1999 to the SPH-Lovech, the CPT
notes some positive changes (reduction of capacity, some outdoor exercise and
participation in group therapy of some patients). For the rest, the situation in
the hospital remained unchanged:
[M]ost patients are still wearing pyjamas, the sanitary facili-
ties remained in an unhygienic state and one-third of the pa-
tients did not benefit from any outdoor exercise . . . Further,
there had been no change in the conditions under which per-
sons sent to the hospital for the purpose of determination
14. National Program, supra note 4, § 2, ch. 2.
15. 1995 CPT Report, supra note 2, § 197.
16. Id. § 204.
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whether they are criminally responsible were detained in the
closed ward; as in 1995, they remained confined to their room
for weeks on end.
17
Not much had changed according to the CPT delegation also in the Lovech
prison Hospital: "[T]here remained considerable room for improvement in
other respects: the sanitary facilities were still in a deplorable state, steel shut-
ters continued to block access to natural light in some of the patients' dormito-
ries and, as in 1995, no organized activities whatsoever were available, with
the exception of one hour outside exercise every day."' 8 Having made these
findings, the CPT reiterated recommendations made in its previous report.
In some inpatient psychiatric facilities, the BHC visiting teams on their
part found buildings, rooms, and sanitary facilities in very bad condition (in-
cluding constantly leaking roofs) and lacking basic hygiene standards. There
are only a few institutions in which patients have regular twenty-four hour
access to hot water. In most cases warm water, especially in the summer, is
heated with electric boilers for special purposes (bathing, washing dishes, etc.)
and its availability decreases with the decreasing funds in the scant budgets of
the establishments. In two psychiatric hospitals (SPH-Patalenitsa and in the
branch of the Psychiatric Dispensary-Blagoevgrad in Gorno Hursovo) there is
no central heating. Heat is provided through the combined use of electrical
appliances and stoves.
The matter of hygiene is much the same. Hygiene in most institutions is
poor. In some of the hospitals and dispensaries, the BHC visiting teams found
a satisfactory and even good level of hygiene, but in many others, sanitary
facilities were shabby as a rule, and sometimes also dirty. Linens were either
insufficient for the number of beds, dirty, or completely absent, especially in
the male acute wards. In several institutions the patients were wearing pyja-
mas when it was hot, and when it was cold, greatcoats from the army of the
former GDR.' 9 The cleanliness, hygiene, and condition of both the pyjamas
and the greatcoats left much to be desired. This, together with the emaciated
look of the patients - a result of malnutrition - lent them a particularly
wretched appearance. In general, the state of the building stock, facilities and
hygiene in state psychiatric hospitals is worse than in dispensaries, though
there were exceptions.
17. 1999 CPT Report, supra note 2, §§ 188-89.
18. Id. § 190.
19. In connection with the closed ward for the criminally irresponsible in SPH-Lovech, the
CPT noted as early as 1995 that, "The delegation was also struck by the fact that all the patients
continuously wore pajamas; they were not allowed access to their own clothes and no other
ordinary clothes were provided to them. In the CPT's opinion such a practice could certainly be
considered questionable, having regard in particular to the prolonged periods of time patients
could spend in the ward; individualization of clothing should form part of the therapeutic pro-
cess." 1995 CPT Report, supra note 2, § 200.
N.Y.L. SCH. J. INT'L & COMP. L.
B. Social Care Homes
Social care homes are at present probably the most serious problem in
Bulgaria in terms of material conditions for involuntary confinement. No in-
stitution in the country, including those for sentenced criminals, has such ap-
palling living conditions. They are placed in remote and poor areas,
apparently a result of a deliberate policy under communism to keep their cli-
ents out of public sight and attention. The very placement of the homes is, at
present, a disadvantage with the poor infrastructure, inability to solicit dona-
tions, and to recruit qualified staff. In the course of their visits, BHC teams
invariably witnessed run down and dilapidated buildings, dirty bathrooms and
living rooms, soiled and torn mattresses (when they existed at all). Clients as
a rule wore ragged cloths; some were in pyjamas, others in wastrel military
uniforms. Half of the homes were heated with wood-burning stoves. In many
cases, toilets and bathing facilities were outdoors which made their use during
the winter extremely difficult by unassisted persons with disabilities.
During its second visit to Bulgaria the CPT visited also one social care
home - the home for male residents with mental disorders in Terter. With
regard to material conditions, the CPT delegation found very poor sanitary
conditions and personal hygiene, insufficient beds and bedding, lack of shoes,
cloths and underclothes, insufficient space and time for taking meals. "To
sum up, the conditions in which residents were being held in Block 3 could
fairly be described as inhuman and degrading, and those of the great majority
of the residents in Block 1 and 2 were unsatisfactory. '20 The CPT requested
the Bulgarian authorities to carry out a thorough inquiry into the situation of
the home. It was subsequently closed by the government and the residents
were transferred to other homes. BHC teams met a number of the former
residents of Terter during visits to other homes and found that at their new
places they did not enjoy any better living conditions and treatment.
Material conditions in the social care homes have been a particular con-
cern of Amnesty International during visits their researchers made in a number
of institutions in 2001 and 2002. They also found that the living conditions in
them were "appalling and inappropriate for accommodation for any human
being, particularly for people with special needs."'2 ' The overall situation at
Bulgaria's social care homes have been a focus of several of the Amnesty's
campaigns.
20. 1999 CPT Report, supra note 2, § 175.
21. Amnesty International, Bulgaria: Residents of Dragash Voyvoda are Dying as a result
of gross neglect, EUR 15/004/2002, (Apr. 15, 2002), available at http://web.amnesty.org.; see
also Amnesty International, Bulgaria: Far from the Eyes of Society, Systematic Discrimination
against People with Mental Disabilities, EUR 15/005/2002 (Oct. 10, 2002), available at http://
web.amnest.org; Amnesty International, Bulgaria: Sanadinovo: "This is Truly a Ghastly
Place," EUR 15/002/2002, (Feb. 15, 2002), available at http://web.amnesty.org; Amnesty In-
ternational, Bulgaria: Disabled Women Condemned to "Slow Death," EUR 15/002/2001, (Feb.
15, 2002), available at http://web.amnesty.org.
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IV. PLACEMENT
Placement in a psychiatric facility in Bulgaria is voluntary or involuntary.
Voluntary placement does not differ from placement in any other hospital or
social care facility. A more serious problem from the human rights point of
view is the involuntary placement. Both institutions for active treatment and
the social care homes accommodate persons placed there against their will.
A. Institutions for Active Treatment
1. International and Internal Standards
Placement in a psychiatric hospital or in a dispensary is governed by two
kinds of procedures: civil/administrative law and criminal law. The commit-
ment of the vast majority of involuntarily treated patients to the Bulgarian
psychiatric establishments follows administrative law procedure, also known
as "compulsory treatment." Under Article 36, paragraph 3 of the Public
Health Act ("PHA"):
Persons suffering from schizophrenia, paranoia, cyclophrenia,
epilepsy, senility, presenility, traumatic, vascular and organic
mental disorders, infectious, somatogenic, psychogenic and
intoxication psychoses, oligophrenia and severe psychopathy
who, due to their illness, are likely to perpetrate crimes consti-
tuting a serious danger to society or are dangerous to their
relatives or others, or seriously threaten their own health shall
be admitted for compulsory treatment in a state or municipal
treatment facility under a judicial decree.
The procedure is regulated by Articles 59, 61-63 of the PHA. Patients are
committed by a decision of the lowest level court in Bulgaria, the district
court, at the proposal of the district prosecutor. The prosecutor makes a pro-
posal for commitment based on an investigation and a forensic psychiatric
examination report. The court is obliged to consider the proposal within two
weeks of receiving it. With the changes to the PHA of February 1997, in
addition to compulsory inpatient commitment, the courts may also order com-
pulsory outpatient commitment. The prosecutor may decree a compulsory
psychiatric examination, on an outpatient or inpatient basis, if the person who
is to be committed refuses without good reason to undergo treatment volunta-
rily. If a person is committed to a facility for inpatient psychiatric examina-
tion, his/her stay in the institution may not exceed thirty days, though in
certain exceptions it may be extended by up to three months. The person may
be brought by compulsion to the court session if he/she refuses to appear vol-
untarily. The court may hear the person in the treatment facility if his/her
condition does not allow him/her to appear in court. He/she has the right to
legal defense. However, the patient is not guaranteed any form of ex officio
defense. According to an interpretative decision of the General Assembly of
N.Y.L. SCH. J. INT'L & COMP. L.
the Chambers Hearing Criminal Cases ("GACHCC") of the Supreme Court of
1984, the participation of a defense lawyer in legal proceedings under Article
59 of the PHA is not obligatory.22 Every six months the district court pro-
nounces itself proprio motu whether to terminate or extend the course of treat-
ment on the basis of the psychiatric examination report presented by the health
institution.
The criminal law procedure (also known as "involuntary treatment") is
set forth in Article 89 of the Penal Code. Under this provision, in cases of a
person who has committed an act dangerous to society in a state of legal in-
sanity, or who has fallen into such a state before the pronouncement of the
sentence or in the course of serving the punishment, the court may rule for the
person's surrender to the guardianship of his/her next of kin, provided that the
latter assume the obligation for the patient's care and treatment. Alternatively,
the court may order involuntary treatment at an ordinary psycho-neurological
facility, a special psychiatric hospital, or a special ward in an ordinary psycho-
neurological establishment. A proposal for such treatment may be made by
the regional or district prosecutor. Prior to this, the prosecutor is obliged to
appoint a medical examination and to order an investigator to clarify whether
the person presents a danger to society. Under this procedure the participation
of a defense lawyer in the court proceedings is mandatory. In other words, if
the person does not hire a lawyer, the court must appoint one. In this case too,
six months following the beginning of the treatment, the court makes a proprio
motu pronouncement on the continuation, replacement, or termination of the
involuntary treatment.23
The legal placement procedure for compulsory and involuntary treatment
in an institution for active treatment in Bulgaria presents serious problems for
the conformity of Bulgarian law to the provisions of international human
rights law guaranteeing the right to liberty of person. Bulgaria is one of the
few member-states of the Council of Europe to have lost a case at the Euro-
pean Court of Human Rights in Strasbourg in connection with its methods of
placement for compulsory treatment, specifically for the procedures prescribed
by the Public Health Act. With its judgment of October 5, 2000, in the case of
Varbanov v. Bulgaria, the European Court of Human Rights established a vio-
lation of two provisions of the European Convention of Human Rights, Article
5.1, concerning the lawfulness of the detention in psychiatric facilities, and
Article 5.4, concerning the right to judicial review of the legality of detention.
22. Interpretative decision No. 39 of 7.06.1984, criminal case No. 31/84, GACCC. Despite
this decision, however, in most of the cases the judges appoint an ex officio lawyer for the
patient during the trial phase of the commitment proceedings (on file with the author in
Bulgarian).
23. As a matter of fact, the continuation/termination proceedings under both civil and crimi-
nal law procedures, although by law proprio motu, are usually initiated by letters from the
directors of the psychiatric hospitals.
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These two violations, according to the judgment of the Court, pose three
problems for the PHA's conformity to the standards of the Convention:
1. The first problem is that any decision for detention, including the commit-
ment for expertise, made without the opinion of a medical expert, is a
violation of Article 5.1 (e) of the European Convention, which allows for
the detention of persons of unsound mind in accordance with a procedure
prescribed by law.2 4 Otherwise, it cannot be claimed that the person de-
tained for psychiatric examination is mentally ill. The Court is of the
opinion, however, "that a prior appraisal by a psychiatrist, at least on the
basis of the available documentary evidence, was possible and indispensa-
ble .... In these circumstances, the Court cannot accept that in the ab-
sence of an assessment by a psychiatrist the views of a prosecutor and a
police officer on the applicant's mental health ... sufficed to justify an
order for his arrest." 25 The Public Health Act in force at the time of the
plaintiff's commitment did not oblige prosecutors to seek such an
appraisal.
2. The second problem is that the then-relevant Bulgarian legislation did not
contain any explicitly formulated provision empowering prosecutors to
detain a person in a treatment facility for the purpose of conducting a
psychiatric examination. The court did not recognize the norms of Article
59, paragraph 2 and Article 61, paragraph 1 of the PHA as such a provi-
sion. The provisions of Instruction No. 1/81 of the Ministry of Health,26
as well as Instruction No. 295/85 of the Chief Prosecutor's Office (which
has not even been published), do not conform to the requirements of legal-
ity either. "In this respect the Court reiterates that the expressions 'in
accordance with the law' and 'in accordance with a procedure prescribed
by law' require that the impugned measure should have a basis in domes-
tic law and also refers to the quality of the law in question, requiring that
it should be accessible to the person concerned and foreseeable as to its
effects. '27 For these reasons the Court ruled a violation of Article 5, para-
graph 1 of the European Convention on Human Rights.
3. The third problem is with the non-conformity of Bulgarian legislation to
the standard of Article 5.4 of the Convention, which requires that every-
one who is detained be entitled to appeal the lawfulness of his/her deten-
tion in a court. The Court ruled that both in general and in the concrete
24. "1. Everyone has the right to liberty and security of person. No one shall be deprived of
his liberty save in the following cases and in accordance with a procedure prescribed by law: e)
the lawful detention . . . of persons of unsound mind." EUROPEAN CONVENTION OF HUMAN
RIGHTS, art. 5, item 5 [hereinafter ECHR].
25. Id., Varbanov v. Bulgaria, Eur. Ct. H.R. (2000), App. No. 31365/96, available at http://:
www.echr.coe.int./Eng/Judgments.htm.
26. SG, No. 58 of 24 July 1981 with subsequent amendments (on file with the author in
Bulgarian).
27. Varbanov, Eur. Ct. H.R., § 51.
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case, the possibility of appeal can only be provided in two forms. When a
court orders the initial detention, the detainee must be given access to a
hearing either in person or through some form of representation. When a
non-judicial body orders the initial detention, the detainee must be given
the opportunity to appeal the decision before a court. The PHA, however,
does not provide for either possibility. The Court, therefore, found that
there had been a violation of Article 5, paragraph 4 of the Convention.
While the European Court of Human Rights was hearing this case, the
Bulgarian government introduced several amendments to the Public Health
Act in the sections concerning medical measures enforced by compulsion. Al-
though the changes were made after the case had closed in Bulgaria, the gov-
ernment tried to refer to this reform in order to reject some of the complaints.
These attempts were, of course, unsuccessful. The biggest changes were made
in February 1997.28 Of the three problems relating to the conformity of Bul-
garian legislation to the standards of the European Convention, these amend-
ments served to solve only the second, concerning the powers of the
prosecutor's office to detain persons for inpatient psychiatric expertise. These
powers were given with the new Article 61, paragraph 2 of the PHA: "If the
person refuses to undergo psychiatric expertise voluntarily without good rea-
son, the prosecutor shall order that it be conducted by compulsion - on an
outpatient or inpatient basis." The other two problems, however, remained
unsolved - prosecutors were not obliged to seek any medical opinion prior to
a patient's placement in an inpatient facility for expertise, and detention by a
prosecutor continued not to be appealable in court. During the second visit of
BHC and BPA to SPH-Patalenitsa, the researchers found an interesting way of
dealing with the first problem - several district prosecutor's offices required
medical certificates from psychiatrists. On the basis of these, they issued de-
crees for placement of the person for the purpose of further psychiatric exami-
nation. One of the medical certificates shown to the researchers was nearly
two hand-written pages long and contained a detailed description of the pa-
tient's condition. In the vast majority of cases, however, the placement of
patients for psychiatric expertise continues without the preliminary opinion of
a qualified specialist.
2. The Dangerous Behavior Problem
In the case of Varbanov v. Bulgaria, the European Court did not consider
the criteria formulated by the current Article 36, paragraph 3 of the PHA for a
person's placement for compulsory treatment. This provision exhaustively
enumerates some types and groups of mental diseases from which patients
must suffer if they are to be placed for compulsory treatment. The prosecutor
who initiates proceedings must also prove that due to their illness the patients
"are likely to perpetrate crimes constituting a serious danger to society or are
28. SG, No. 12 of 7 Feb. 1997 (on file with the author in Bulgarian).
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dangerous to their relatives or others, or seriously threaten their own health."
Thus formulated, the text is seriously problematic. Above all, it requires proof
only of a probable action when referring to crimes constituting a serious dan-
ger to society. The text does not specify whether this is a long-term or short-
term probability, and therefore, might be invoked for either kind.
Modern psychiatry, however, is unable to prove a long-term probability
of dangerous behavior. The American Psychiatric Association ("APA") gave
an important amicus brief in the United States Supreme Court's case Barefoot
v. Estelle29 on this topic. The APA brief explains that, "medical knowledge
has simply not advanced to the point where long-term predictions - the type
of testimony at issue in this case - may be made with even reasonable accu-
racy. The large body of research in this area indicates that, even under the best
of conditions, psychiatric predictions of long-term future dangerousness are
wrong in at least two out of every three cases." 30 Secondly, the norm does not
make clear and does not specify what kind of danger the mentally ill should
constitute to their relatives or others in order to be committed for compulsory
treatment. Clearly, what some consider dangerous, others do not. The BHC's
review of several courts' jurisprudence and the teams' observation of several
hearings indicated that the courts interpret the term "dangerous" in many dif-
ferent ways. Above all, many decisions lack any concrete definition of dan-
gerous behavior, nor do they provide a detailed discussion of the arguments
for placement for compulsory/involuntary treatment.3' When concrete facts
are considered, some courts see a danger when the patient's actions have genu-
inely threatened the bodily integrity of another person. Others, however, con-
sider a threat to puncture someone's car tires to be a danger. In another case,
partying and playing loud music at home is considered a "danger." Whether a
certain type of behavior is dangerous or not is most often assessed by the
psychiatric examination. Observations show that in the absence of an accurate
definition of "danger," Bulgarian psychiatry, as well as the Bulgarian judici-
ary, combine clinical criteria with the values of society in an astonishing
way. 32 Past hospitalization has a particular importance in this context. Al-
though the BHC's impressions are not based on a representative sample of
cases, past hospitalizations alone seem to significantly increase the possibility
of a person's commitment for compulsory treatment. Another decisive factor
29. 463 US 880 (1983).
30. Brief Amicus Curiae for the American Psychiatric Association at 8-9, Barefoot, 463
U.S. 880 (1983).
31. Here is a typical decision in this respect: "[The Court] finds that, considering the wors-
ened psychological state of the referred B ... , expressed in aggressive displays toward others,
the referred is in need of medical intervention and must be placed for compulsory treatment."
Decision No. 215/2001 of Tutrakan District Court (on file with the author in Bulgarian).
32. In a similar way and in the same legal situation, before 1989 some people who did not
accept the ideals and norms of Communist Bulgarian society were confined to psychiatric clin-
ics. Abuses of psychiatry for political purposes took place under communism in Bulgaria but
never reached the scale of the abuses that occurred in the former Soviet Union.
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is the desire of the next-of-kin to get rid of the patient and his/her ability to do
so by using connections among law-enforcement authorities, the prosecutor's
office, or the court. During its second visit to SPH-Byala, the BHC learned of
patients who, after being discharged from hospital in a supposedly stabilized
condition, were returned for involuntary commitment only a couple of days
later.
33
3. The Practice of Commitment
The lack of accuracy in legal formulations is not the most serious threat
of arbitrary deprivation of liberty facing the mentally ill in Bulgaria. BHC
monitoring showed that the law, flawed as it is, is being violated, at times
grossly, to the detriment of the patients in psychiatric establishments. Al-
though Article 61, paragraph 3 of the PHA states that "a person admitted to a
specialized health establishment for inpatient psychiatric observation may not
be detained for more than 30 days" and paragraph 4 allows for the extension
of this period by up to three months only as an exception, the observance of
these periods is an exception rather than the rule in the psychiatric establish-
ments of Bulgaria. In only one of the thirty-four observed cases for placement
under the procedure of Article 36, paragraph 3 of the PHA, had the patient
been detained in the inpatient facility for less than the time limit specified in
the prosecutor's decree. In five cases the person had been kept in the inpatient
facility for psychiatric examination without appearing in court for more than
ninety-two days. 34 In one case, 35 the prosecutor's decree for placement in an
inpatient facility for expertise did not set a time limit. In that particular case,
the patient spent several months in an inpatient psychiatric facility unlawfully
deprived of his liberty and never lived to see his case for placement go to court
- he died while waiting in the facility. One of the most drastic cases the
BHC came across was that of Hristo Markov Georgiev, whom the BHC re-
searchers found on September 5, 2001, to have been detained in SPH-
Karloukovo for almost seven months under a prosecutor's decree for psychiat-
ric expertise without the Vratsa District Court's having yet set a date for a
hearing. Even the term for judicial review of the placement had expired in this
case. During its second visit to SPH-Byala on September 11, 2001, the BHC
learned of another case of a patient who spent nine months in the hospital
under a decree of the Rousse District Prosecutor's Office without a decision
for placement by the court. BHC noticed that the six-month deadline for judi-
cial review of placements is also often allowed to expire. Patients in psychiat-
33. Interview by BHC with Maria Vladova, head nurse in SPH-Byala, (Sept. 11, 2001).
"He's allowed to leave through one door, while through the other his wife is already off to lodge
an application for his involuntary rehospitalization." Id.
34. See 2127/2000 of District Court - Rousse; 1251/2001 of District Court Rousse; 102/
1997 of District Court Pleven; 59/1999 of District Court Pleven; 148/1998 of District Court
Pleven (on file with the author in Bulgarian).
35. 59/1999 of District Court Pleven (on file with the author in Bulgarian).
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ric institutions sometimes spend months after the deadline still waiting to be
discharged or to have their compulsory treatment continued. This problem
affects patients referred for placement under the procedures of both adminis-
trative and criminal law.
The fact that the terms for placement for psychiatric examination and
compulsory treatment are allowed to expire is clearly a matter of concern for
the administration of psychiatric institutions. The BHC visiting teams heard
numerous complaints in this regard during their visits. Article 142a of the
Bulgarian Penal Code provides for criminal responsibility for the unlawful
deprivation of liberty. Even public officials may be charged with this crime,
which carries a punishment of deprivation of liberty for up to ten years, de-
pending on the case. Some of the heads of psychiatric institutions showed
willingness to release their patients when their stay had not been legalized.
During the BHC visit to SPH-Byala in May 2001, the director of the hospital
said that his attempts to release patients after the expiration of the term of their
placement for psychiatric examination had met with adamant verbal resistance
and threats from the District Prosecutor's Office in Rousse. As a result of
these threats, the director had given up his attempts to release these illegally
detained patients.
The BHC established that the main reason for these gross violations of
the law is the irresponsible behavior of judicial authorities, prosecutor's of-
fices and courts, as well as that of the doctors who conduct the psychiatric
examinations. BHC has not been able to review a representative sample of
cases, but has been able to draw some general conclusions. In most cases the
experts submit psychiatric expertise within the set time frame, but the prosecu-
tor's offices or courts do not take the necessary actions to schedule the com-
mitment hearings. The problem of judicial review of the release from
compulsory treatment is much the same. While examining the cases, however,
BHC also observed that the deadlines for submitting psychiatric expertise are
not always kept. In eight of the thirty-four cases surveyed, the term for sub-
mitting the expertise had expired, and in three cases hearings were ultimately
scheduled more than 20 days after the deadline.36
The BHC conducted trial observations of fifteen commitment and release
cases to get an impression of how these cases are conducted in practice. Al-
most without exception the trials observed were judicial farces, rivaled only by
the absurd descriptions on the subject found in literary classics. In several
cases, because the commitment proceeding took place months after the initial
prosecutor's placement decision, the patients appeared to be in a stabilized
condition and the experts had to withdraw their conclusions for placement.
During the proceedings the ex officio lawyers (when there were any) were
recruited only minutes before the beginning of the trial from the courthouse
36. See 1340/2001 of District Court Rousse; 146/2000 of District Court Radnevo; and 333/
1998 of District Court Radnevo (on file with the author in Bulgarian).
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corridors with the joint efforts of the prosecutor and the judge. The lawyers
either had not read the case file or had perused it quickly in the couple of
minutes before the trial. The lawyers most often agreed with what the prose-
cutor and the experts required, and the person who was being committed
sometimes did not even realize that the person standing next to him/her had
been appointed to defend his/her interests. Although the judicial procedure is
supposed to be competitive in theory, in practice the psychiatric experts dic-
tated the outcome in the cases surveyed.
A separate question linked with placement is informing patients of their
rights from the moment of placement. The UN Principles for the Protection of
Persons with Mental Illness require a patient to be informed as soon as possi-
ble after admission, in a language which he/she understands, of his/her rights.
If the patient is unable to understand such information, the patient's rights
must be communicated to his/her personal representative. 37 The BHC study
showed that there is no established formal system for informing patients of
their rights in Bulgarian psychiatric establishments. Neither the PHA, nor the
RPHEIPC, requires patients to be informed of their rights immediately after
admission. The directors of the institutions revealed to BHC researchers that
no one pays any great attention to this detail, and that to the extent that some-
thing akin to informing patients of their rights exists, it is done in different
ways at different institutions and not done at all in most.
B. Social Care Homes
Placement in a social care home in Bulgaria is in theory always "volun-
tary." The majority of the homes' clients are incapacitated and they have legal
guardians. The guardians apply on behalf of them to the directors of one of
the municipal social welfare services, and the latter place them in a home.
Those who are not incapacitated apply through the same procedure by
themselves.
There is little doubt that the social care homes are places of involuntary
confinement, from which people cannot voluntarily leave even when they are
"voluntary" clients. BHC visiting teams documented numerous cases of es-
capes from the homes followed by organized search operations by the staff,
which sometimes also involved police. Given that and in order to satisfy the
requirement of Article 5.4 of the European Convention of Human Rights38 the
placement in the social care homes should be ordered by a court for everybody
who is not able to give a valid consent or at lest should be speedily reviewable
by a court. No such procedure exists under the Bulgarian system, which
makes the vast majority of placements de facto illegal detentions.
39
37. G.A. Res. 46/119, U.N. GAOR, princ. 12, available at http://www.un.org.
38. "Everyone who is deprived of his liberty by arrest or detention shall be entitled to take
proceedings by which the lawfulness of his detention shall be decided speedily by a court and
his release ordered if the detention is not lawful." ECHR, supra note 24, at item 4.
39. BULG. CONST. art. 5, cl. 4 (international treaties are directly applicable in Bulgaria).
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In addition, the procedure for incapacitation and appointment of guardi-
ans carries all the defects of the Soviet-type legal systems. The Bulgarian Law
on the Persons and the Family recognizes two types of incapacitation - full
and partial. In the first case, the guardians act on behalf of the incapacitated in
all spheres of social life. In the second case, to be able to act, the incapacitated
must ensure the consent of the guardian. In both cases, guardians are responsi-
ble for harm or loss caused by the incapacitated. Whatever the case, there is
no possibility to place only some specific types of actions under some form of
legal disability. In other words, the approach is "everything or nothing.
' '40
The proceedings for incapacitation and for appointing guardians are separate,
without any coordination. Incapacitation takes place through a court proce-
dure, whereas guardians are appointed by administrative acts of the municipal
authorities. In many social care homes clients have as guardians the directors
of the institutions. In sum, the prime purpose of incapacitation and guardian-
ship is to control the mentally disabled person, not to assist him/her.
Such a procedure avails itself to a variety of abuses. BHC visiting teams
heard numerous allegations to that effect by both clients and staff. These
abuses included incapacitation of clients on a motion by relatives for a variety
of weird reasons, such as to use their land or real estate, or just to get rid of the
person considered nuisance; use of client's property or pensions by guardians
in cases in which they were relatives living away from the home; use of the
entire pension by the guardian to supplement home's poor budget in cases in
which the guardians were the directors of the homes. In sum, abuse of inca-
pacitation procedure and of guardianship seems to be endemic in the Bulgarian
system.
In the rather specific case of the persons who are placed in the social care
homes without being incapacitated, BHC visiting teams observed that almost
without exception they are treated as the other clients would be in similar
situation. Thus, when they attempt to escape, they are also chased and re-
turned. They receive (or do not receive) the same amount of money under the
same conditions. The law in their situation being violated on its face, nobody
bothered to take any measures to enforce any sanctions for the violations.
V. TREATMENT
In its monitoring of inpatient psychiatric treatment in Bulgaria, BHC con-
centrated upon several interlinked problems: the organization and accessibil-
ity of treatment, informed consent for treatment, methods of treatment, and
control of therapeutic procedures. Most of the concerns with the treatment
relate to the situation in the institutions for active treatment. There are, how-
ever, some specific concerns with regard to the social care homes.
40. Adrian Ward, A New View: Mental Handicap Law for Eastern Europe, in INTERNA-
TIONAL LEAGUE OF SOCIETIES FOR PERSONS WITH MENTAL HANDICAP 46 (1993).
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A. Forms of Treatment
One of the main problems of Bulgarian inpatient psychiatric treatment is
its restriction primarily to pharmacotherapy. Modem psychiatry requires the
use of a variety of therapeutic methods simultaneously to achieve the best
results.41 In its 8th General Report, devoted especially to the involuntary
placement in psychiatric establishments, the European Committee for the Pre-
vention of Torture also requires treatment to "involve a wide range of rehabili-
tative and therapeutic activities, including access to occupational therapy,
group therapy, individual psychotherapy, art, drama, music and sports.
' '42
During its first visit to Bulgaria in 1995, the CPT noted with satisfaction the
possibilities of involving patients in occupational therapy, as well as art and
music therapy, sports, and other activities in SPH-Radnevo. However, the re-
port noted with concern that the treatment currently provided for patients in
the closed ward for the criminally irresponsible in SPH-Lovech "was limited
essentially to pharmacotherapy. ' '43 The report of a working group of psychia-
trists assembled in 1996 by the Ministry of Health states that, in general, "psy-
chological, psycho-social treatment and rehabilitative programs are barely
developed and do not function" in Bulgarian psychiatric establishments.
44
Subsequently, the Ministry of Health specified that the main purpose of the
National Program for the Mental Health of the Citizens of the Republic of
Bulgaria was precisely to move away from this medical model of treating
mental illness.
45
The RPHEIPC requires the establishment of multi-disciplinary teams in
every state psychiatric hospital. The rules do not specify exactly what kind of
specialists should be involved, but the teams are based upon the assumption
that treatment should include diverse and complementary therapeutic methods,
rather than solely drug therapy. BHC monitoring showed that, in most cases,
institutions set up the multi-disciplinary psychiatric teams merely for show,
when they do so at all. According to BHC surveys, the teams included were
41. "Specific clinical problems appearing in patients can be solved with the help of one of
the most favoured methods of treatment in every concrete situation, but psychiatrists should
always try to use a wide range of therapeutic methods and means of influence, in order to ensure
the patient's qualified treatment." (H. Kaplan, B. Sadoc, Clinical Psychiatry, translation from
English. T. B. Dimitrieva /ed./, Moscow, F3oTap Me~tlntmila, 1999, p. 373, in Russian). "The
provocative role of social stressors in emerging relapses [in schizophrenia] conditions the im-
portance of the use of psycho-social treatment approaches, whose inclusion in the methods of
biological therapy allows relapses to additionally be decreased to 25-30% of the level, attainable
with the use solely of neuroleptics." (Y.V. Popov, V.D. Vid, Modem Clinical Psychiatry, NY6,
-D5 ii, 2000, p.96, in Russian).
42. 8th General Report, supra note 10, § 37.
43. 1995 CPT Report, supra note 2, §§ 192, 201.
44. Beshkov & Gerdjikov, 1996, supra note 6, at 54 (on file with the author in Bulgarian).
45. "Serious mental illness, however, remains a companion for life and requires solutions
along the line of improving the patient's quality of life and rendering it meaningful again. The
present system is helpless in the face of these requirements. A concept of how to make use of
the contributions of non-medical specialists is lacking." National Program, supra note 4, § 3,
ch. 3.
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most often doctors, psychologists, nurses, or occupational therapists, but also
sometimes hospital orderlies. Considering that psychologists and occupational
therapists, if there are any at all (SPH-Karloukovo, SPH-Patalenitsa and SPH-
Byala, for example, do not have any salaried psychologists or occupational
therapists), usually number no more than three or four persons for the entire
hospital, it is only too clear how limited a role they can play in therapy. Only
three or four of the institutions visited by the BHC and BPA offered art, cul-
ture, or occupational therapy as part of the individual treatment plans. The
former subsidiaries and occupational therapy workshops were closed in many
institutions after 1989. Occupational therapy in these, to the extent that it still
exists, has been reduced to maintaining hygiene in the hospital or dispensary.
If we take the legal principle on its face, the mere fact of placement in an
inpatient psychiatric facility by a prosecutor's decree does not alone mean that
the person may be subjected to involuntary treatment. Treatment may only
begin after the court has decreed compulsory treatment (under the Public
Health Act) or involuntary treatment (under the Code of Criminal Procedure).
In practice, however, patients are almost always subjected to treatment imme-
diately after placement for initial observation. Sometimes, especially when a
patient is hospitalized for the first time, he/she is left without therapy for a few
days to enable the symptoms of the disease to be established more accurately.
Treatment begins immediately afterwards. This is not surprising, of course,
considering the protraction and arbitrariness in scheduling court hearings (see
placement section above). Furthermore, quite often the patient's condition is
stabilized by the time the hearing is scheduled. For this reason, especially
when hearings are delayed, experts directly recommend release for compul-
sory/involuntary treatment during the initial court session.
B. Informed Consent for Treatment
The other focal point of the BHC monitoring relating to treatment was
informed consent for treatment. Bulgarian legislation contains contradictory
norms on informed consent. On the one hand, Article 25, paragraph 3 of the
Public Health Act ("PHA") provides that "examinations, vaccinations and
treatment should be carried out with the consent of the patient, with the excep-
tion of the cases in which the law envisages compulsory examinations, vac-
cinations and treatment." On the other hand, the same part of the law requires
the patient's consent in the "diagnostic and treatment methods leading to a
temporary change in human consciousness." Electroconvulsive therapy and
other types of shock therapy (e.g., insulin therapy) fall into that category of
methods. According to Instruction No. 5 of 1975, on the implementation of
methods for diagnosis and treatment which lead to a temporary change in con-
sciousness, 46 the following are defined as such: "biological shock methods
46. SG, No. 19 of 7 Mar. 1975 with subsequent amendments (on file with the author in
Bulgarian).
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with the use of electric shock, insulin, cardiasol and other medicines; hypno-
ses, narcoses."
The provisions of the PHA regarding informed consent, though applica-
ble to all inpatient psychiatric care facilities, lack specific instructions as to
what the form of informed consent for treatment should be. Somewhat more
concrete in this respect are the provisions of the National Framework Contract
("NFC") between the National Health Insurance Fund ("NHIF") and the Bul-
garian Medical Doctors' Union and The Union of Dentist in Bulgaria. 47 Gen-
erally, the National Framework Contract requires informed consent to be
obtained for all forms of treatment, and requires, moreover, that it be obtained
only after the patient has been furnished with comprehensive medical informa-
tion. According to Article 26, in order to obtain informed consent, the medical
doctor or the dental surgeon must provide the patient or his/her legal represen-
tative with medical information sufficient to enable the patient to make a deci-
sion as to whether to agree or disagree to the treatment offered. This "medical
information" includes: 1) diagnosis of the medical condition of the patient and
prognosis; 2) description of the aim, the course of treatment, the reasonable
alternatives, the expected results and the probability of success of the proposed
treatment; 3) the risks, related to the suggested examinations and treatment,
including side effects, pain and other inconveniences; 4) the probability of
success and the risks in case of alternative forms of treatment or in case of lack
of treatment; and, 5) what part of the proposed examinations and treatment is
covered by the NHIF. Consent has to be obtained in writing. However, ac-
cording to Article 29, in cases of emergency, treatment can be applied without
consent if the physical or psychological state of the patient "does not allow
obtaining of informed consent," or when the patient is incapacitated and it is
not possible to obtain consent from a guardian. The NFC does not provide for
a procedure to establish what is the physical or psychological state of the pa-
tient leaving the decision to the discretion of the medical practitioners. The
patient is also not informed that he/she may withdraw consent at any time or
give it only for some of the procedures.
The National Framework Contract applies to all forms of treatment, out-
patient or inpatient, that are insured by contracts between the National Health
Insurance Fund, doctors, and institutions offering treatment. In other words,
the NFC covers the vast majority of medical treatment in Bulgaria (probably
more than 90%). In the case of psychiatric treatment in Bulgaria, however,
serious problems exists. The NFC's provisions do not bind the state psychiat-
ric hospitals, which are budget-supported establishments. According to Arti-
cle 10 of the NFC, covered hospital care can be provided only by health
establishments run by commercial companies, or, under Article 5, paragraph 1
of the HEA, by health establishments subordinate to the Council of Ministers,
Ministry of Defense, Ministry of Interior, Ministry of Justice and the Ministry
47. SG, No. 30 of 22 Mar. 2002 (on file with the author in Bulgarian).
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of Transport and Communications. 48 Moreover, even municipal psychiatric
dispensaries, which are commercial companies, very rarely have ensured
clinical paths enabling the NFC to be applied to some types of treatment pro-
cedures in them.
Turning from the legal framework to the practice of psychiatric treatment
in Bulgaria, the BHC assessment shows the inadequacy of the procedures for
seeking and obtaining informed consent from patients or clients in all psychi-
atric establishments, especially when they are involuntarily placed. In the so-
cial care homes, insofar as most of the clients there are incapacitated, it
doesn't even cross anybody's mind to seek informed consent for treatment in
whatever form. BHC visiting teams heard from staff that they would some-
times put drugs into clients' food if they weren't able to persuade them to take
them voluntarily. Nor is informed consent sought from the guardians.
In the hospitals the Public Health Act is interpreted narrowly and is
sometimes even violated. Insofar as informed consent is at all sought and
obtained, it concerns almost exclusively voluntary patients. No informed con-
sent is required from patients admitted for compulsory treatment. Many doc-
tors believe that a patient's placement for compulsory treatment gives a doctor
the right to prescribe treatment as he/she sees fit. The UN Principles for the
Protection of Persons with Mental Illness allow for the treatment of patients
placed involuntarily for treatment only when the following three conditions
are satisfied:
(a) the patient is, at the relevant time, held as an involuntary
patient;
(b) an independent authority, having in its possession all rele-
vant information, including the information specified in para-
graph 2 above, is satisfied that, at the relevant time, the patient
lacks the capacity to give or withhold informed consent to the
proposed plan of treatment or, if domestic legislation so pro-
vides, that, having regard to the patient's own safety or the
safety of others, the patient unreasonably withholds such con-
sent; and
(c) the independent authority is satisfied that the proposed
plan of treatment is in the best interest of the patient's health
needs.
49
In its 8th General Report, the CPT, however, is categorical: "The admission of
a person to a psychiatric establishment on an involuntary basis should not be
48. The fact that the Bulgarian state allows institutions with the same status, such as the
treatment facilities of the cited ministries and the state psychiatric hospitals, different degrees of
access to NHIF funds is a vivid example of the discriminatory attitude toward psychiatric estab-
lishments and their patients. This discrimination, described below, has very concrete negative
consequences for the patients of psychiatric hospitals.
49. G.A. Res. 46/119, supra note 37, princ. 11.6.
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construed as authorizing treatment without his consent. It follows that every
competent patient, whether voluntary or involuntary, should be given the op-
portunity to refuse treatment or any other medical intervention.
'50
But even when it is obtained from voluntary patients in Bulgarian psychi-
atric establishments, informed consent is most often reduced to the require-
ment of the patient affirming with a simple signature that he/she "agrees to
treatment" in a given hospital or dispensary on page 2 of the medical file.
Even in renowned psychiatric establishments, such as for example the Medical
Academy in Sofia, the BHC sometimes found that parents and in-laws, who
are neither legal guardians nor wardens of the patients, give consent for the
treatment of patients who are not legally incapacitated. In several cases the
researchers came across cases in which even consent to ECT (unmodified in
one case) was given by the next-of-kin of adult voluntary patients without
their being fully or partially legally incapacitated.
In some inpatient psychiatric facilities the BHC visiting teams came
across a practice of "persuading" patients, placed involuntarily under prosecu-
tor's decrees for psychiatric examination, to "accept" voluntary treatment,
thereby avoiding the awkward judicial procedure of their placement for com-
pulsory treatment. There is no doubt that in some cases doctors resort to this
method, frustrated by the unpredictability and arbitrariness which legal proce-
dure allows. BHC was unable to establish what kinds of methods were used
for "persuasion" but it some cases it appears to have been accompanied by
direct or indirect threats.
51
The provisions of the PHA, which define the legal process for seeking
informed consent, are applicable to all establishments for inpatient medical
care. In addition, in cases when the patient or his/her legal representative ref-
uses psychiatric care despite the recommendation of his/her admission doctor,
the RPHEIPC (Article 9, paragraph 4), applicable to state psychiatric hospi-
tals, requires this to be recorded in the patient's personal medical record, in the
medical journal, or in the patient's case file with the signature of the patient or
of his/her legal representative. If the latter refuse to sign, this must be noted in
the presence of two witnesses. This provision does not prohibit treatment of
the patient who has refused, and the RPHEIPC does not contain any other
provision that does so. Apart from this, it does not satisfy the requirements of
Principle 11.6 of the UN Principles for the Protection of Persons with Mental
Illness, which demand confirmation of the decision for treatment by an
independent authority. But even this provision is not observed in Bulgaria.
The BHC visiting teams did not come across a single state psychiatric hospital
50. 8th General Report, supra note 10, § 41.
51. For example, the standard declaration for "voluntary" treatment that the BHC came
across during its second visit to SPH-Tsarev Brod on August 31, 2001, states: "I pledge to
strictly observe the treatment safety regulations. I have been informed that in case of failure to
observe the above my case-file will be reopened."
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in which the provisions of Article 9, paragraph 4 of the RPHEIPC were
observed.
C. Electroconvulsive Therapy
Another problem on which BHC focused its attention in relation to treat-
ment is the use of some historically controversial biological therapies in the
system of psychiatric care. These include electroconvulsive therapy ("ECT")
and psychosurgery. Psychosurgery has never been practiced in Bulgaria.
Outside the psychiatric establishments BHC interviewed former patients who
claimed that they had had lobotomy performed on them, but in all cases these
people had undergone their surgery abroad, referred to foreign hospitals by
Bulgarian institutions. The BHC visiting teams did not come across any cases
of the use of psychosurgical methods of treatment anywhere in the Bulgarian
psychiatric establishments.
Electroconvulsive therapy has been practiced in Bulgaria since the late
1940s and is still practiced in many psychiatric establishments. The BHC
study found that the administration of ECT has been discontinued in several
SPH during the last five or six years because of the inappropriate locations of
these hospitals or because of the difficulties, including financial ones, in secur-
ing anesthesiologists for the procedure.
The administration of ECT in Bulgaria gave rise to serious concerns dur-
ing the first visit of the CPT in March-April 1995. At the time the CPT found
that the SPHs in Lovech and Radnevo used ECT in its unmodified form (i.e.
without anesthetics or muscle relaxants), and the Committee therefore recom-
mended the immediate termination of this practice.52 The CPT considers the
use of unmodified ECT as completely unacceptable and risky. In its 8th Gen-
eral Report the CPT recommended that ECT should always be administered in
a modified form.53 International practice in the administration of ECT does
not permit its use in unmodified form.54 The BHC survey indicated that un-
modified ECT continues to be administered in many psychiatric clinics in Bul-
garia. According to a recent survey by the Bulgarian Psychiatric Association,
nearly 20% of psychiatrists polled prescribe ECT without anesthetic or muscle
relaxants. 55
The administration of ECT in unmodified form is not legally prohibited
in Bulgaria. On the contrary, the Instruction of the Ministry of Health on
52. 1995 CPT Report, supra note 2, §§ 185-187.
53. 8th General Report, supra note 10, § 39. Unfortunately and surprisingly, the CPT did
not follow up on its findings and recommendations on the use of ECT during its second visit.
54. See e.g., APA, THE PRACTICE OF ELECTROCONVULSIVE THERAPY, 125-203, (2d ed.
2001); RICHARD ABRAMS, ELECTROCONVULSIVE THERAPY, 205-211 (3d ed. 1997) (referring to
the practice in the United States).
55. Georgi Onchev & Spridon Alexiev, Psychiatric Practice in Bulgaria: Results of a Na-
tional Survey Among Professionals, BPA BULLETIN, No. 4/2000 (on file with the author in
Bulgarian). The survey covered 23% of practicing psychiatrists in Bulgaria, but is not represen-
tative for the group.
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Electroconvulsive Therapy for Mental Diseases of 1952,56 which is still the
law that regulates the procedure, does not require anesthetic or muscle relax-
ants. Not only that, but the procedures prescribed in the Instruction conform
completely to the use of ECT in unmodified form. Among the psychiatric
hospitals and dispensaries visited by the BHC, unmodified ECT had been ad-
ministered in at least eight clinics.
D. Discrimination in Treatment in the Psychiatric Inpatient Facilities
During their visits to state psychiatric hospitals the BHC visiting teams
discovered a paradox of the health care system in Bulgaria, which has a dis-
criminatory effect on psychiatric patients. Due to their meager budgets, the
SPHs use, for the most part, less expensive medicines. For example, SPHs use
low-cost neuroleptics, such as chlorazin (the Bulgarian trade name mark of
chlorpromazine), haloperidol, fluperin, and several others so-called "typical
neuroleptics." Atypical neuroleptics, such as rispolept and leponex, are pre-
scribed much more rarely because they are more expensive. On the other
hand, the latter are currently fully covered by the Health Insurance Fund.
Thus patients who are on outpatient care receive them for free. Due to the fact
that state psychiatric hospitals cannot sign contracts with HIF, however, their
patients are in a less favorable position than patients treated on an outpatient
basis.
E. Access to Medical Care
Access to medical care is a serious problem in the social care homes.
Residents there are attended by general practitioners together with another
1500 - 2000 their clients and, from time to time, by psychiatrists. Very few
facilities have attending physicians on staff. Normally, the medical staff in the
homes includes several nurses who work on shifts and one feldsher. Psychia-
trists visit once a month at best. In some cases, however, BHC visiting teams
found that they have not visited for months and, in one case, for years. During
their visits, which last several hours, they would see some 20-30 clients, some-
times even more, and change medical indications. The clients referred to the
psychiatrist would be, for the most part, those that create behavioral problems
and the purpose of the referral is how to better control them.
Dental care is another serious problem in all inpatient psychiatric estab-
lishments. There are no salaried dentists in the institutions and new conditions
since the introduction of health care reform in Bulgaria make providing dental
care to psychiatric inpatients extremely difficult, and in some cases even im-
possible because of the high fees they have to pay. In most institutions visited
by the BHC teams, there were patients with serious dental problems that went
untreated.
56. Beshkov & Gerdjikov, 1996, supra note 6, at 102-11.
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VI. SECLUSION AND RESTRAINT!
A. International and Domestic Standards
The seclusion and restraint of mental patients are age-old problems of
psychiatry, and have called forth much public reaction in different forms dur-
ing the past two centuries. Current international standards in this respect are
still unclear. There is also no uniformity in national legislations. The UN
Principles for the Protection of Persons with Mental Illness allow for seclu-
sion and restraint under the following conditions:
Physical restraint or involuntary seclusion of a patient shall
not be employed except in accordance with the officially ap-
proved procedures of the mental health facility and only when
it is the only means available to prevent immediate or immi-
nent harm to the patient or others. All instances of physical
restraint or involuntary seclusion, the reasons for them and
their nature and extent shall be recorded in the patient's medi-
cal record. A patient who is restrained or secluded shall be
kept under humane conditions and be under the care and close
and regular supervision of qualified members of the staff. A
personal representative, if any and if relevant, shall be given
prompt notice of any physical restraint or involuntary seclu-
sion of the patient.
57
This standard of the Principles is not without problems. It says nothing
about temporary restrictions of physical restraint and seclusion, nor about the
means that may be used, nor about the conditions of seclusion, except that they
should be "humane." They do not go further than the requirement that these
measures be recorded in the patient's "medical record."
The standards of the Council of Europe are bit more concrete, but also
contradictory. The leading one among them, Recommendation 1235 on psy-
chiatry and human rights of the Parliamentary Assembly of the Council of
Europe of 1994, allows the use of physical and pharmaceutical means of re-
straint, but not mechanical restraint: "[N]o mechanical restraint should be
used. The use of pharmaceutical means of restraint must be proportionate to
the objective sought, and there must be no permanent infringement of individ-
uals' rights to procreate. ' 58 In the same vein, the 8th General Report the CPT
recommends: "In the cases where physical restraint is necessary, it should in
principle be limited to manual control, without the use of straps or straight
jackets. ' 59 Despite this, the CPT, contrary to the standard of Recommendation
1235, allows for the use of straps and straight jackets, but "only as a last
57. GA Res. 46/119, supra note 37, princ. 11, item 11.
58. Council of Europe, Parliamentary Assembly, Recommendation 1235 on psychiatry and
human rights, para. 7iii.c (1994), available at http://stars.coe.fr/ta/ta94/EREC1235.htm.
59. 8th General Report, supra note 10, § 47.
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resort." 60 Similarly, the CPT also allows the seclusion of patients as a last
resort. With regard to both physical restraint and seclusion, the CPT recom-
mends that a detailed policy be drawn up, defining the objectives, duration and
control of these measures.
The CPT recommendations go on to say that:
Every instance of physical restraint of a patient (manual con-
trol, use of instruments of physical restraint, seclusion) should
be recorded in a specific register established for this purpose
(as well as in the patient's file). The entry should include the
times at which the measure began and ended, the circum-
stances of the case, the reasons for resorting to the measure,
the name of the doctor who ordered or approved it, and an
account of any injuries sustained by patients or staff.61
During its first visit to Bulgaria in March-April 1995, the CPT recom-
mended that a detailed policy be drawn up on the use of restraint and seclusion
and that every psychiatric establishment introduce a specific register for re-
cording every instance of the resort to seclusion or other means of restraint.
62
In its second report however CPT did not follow up on its recommendation on
the governmental policy on seclusion and restraint. It recommended only with
regard to the social care home in Terter that a special register be set up record-
ing every instance of seclusion and restraint. 63
Bulgarian legislation does not contain any standards for restraint and se-
clusion. No such standards have been established by the internal rules of the
institutions either.
B. Practice
The BHC survey found that seclusion and restraint of patients/clients is
routinely practiced in the Bulgarian psychiatric institutions. They use a di-
verse arsenal of restraints. Leather and canvas belts, with which the patient's
wrists are strapped to the bed frames or springs, are used most widely, and in
some cases a longer belt is also used to immobilize the waist. Chains ending
in either self-locking or clasp-locked irons are used in several institutions
(SPH-Tsarev Brod, SPH-Tserova Koria, Regional Dispensary-Vratsa). Metal
handcuffs are used in other places (SPH-Patalenitsa). The use of both chains
and handcuffs as means of restraint is unacceptable in modem psychiatry and
may be regarded as inhumane treatment. In its first report about Bulgaria, the
CPT recommended that the two sets of handcuffs found in the psychiatric
60. See id. § 48.
61. See id. § 50.
62. 1995 CPT Report, supra note 2, §§ 217, 219.
63. 1999 CPT Report, supra note 2, § 184.
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section of Lovech Prison Hospital be removed from the premises. 64 In several
other cases, the BHC and BPA teams found official report sheets and registers
of incidents describing measures of restraint. These warrant the assumption
that restraint was used as punishment for patients (e.g., after quarrels with the
staff in the closed ward for the criminally irresponsible at SPH-Lovech).
According to institution staff, physical restraint may be imposed for a
duration of one to four hours. Several patients reported longer periods, how-
ever. In one case the BHC and BPA team learned about a patient who had
been restrained (confirmed by the staff) for a period of five days (Regional
Dispensary-Plovdiv). Another team discovered a patient who was still physi-
cally restrained eight days after the restraint was imposed on him (Regional
Dispensary-Bourgas). These cases clearly testify to cruel and inhumane
treatment.
65
For the most part, incidents of restraint are recorded in patients' case
histories and/or in the doctors' and nurses' report sheets, rather than in a spe-
cific register. For this reason the BHC teams found it difficult to assess the
frequency of the use of restraint. Only SPH-Sevlievo had a specific register in
which the measures of restraint were recorded. Between the beginning of
2001 and May 10, 2001, the Sevlievo register recorded sixteen cases of re-
straint in the female ward and 20 cases of restraint in the male ward. This is a
total of thirty-six cases in a period of eighteen weeks since the beginning of
the year, or two cases a week on average, which seems quite frequent for such
a small institution. In two cases (SPH-Tserova Koria and SPH-Tsarev Brod),
the BHC visiting teams found no records at all of measures of restraint, includ-
ing in the patients' medical files.
Seclusion of patients in separate rooms ("isolators") is another common
practice in Bulgarian psychiatric establishments. During most of their visits,
the BHC visiting teams found patients of psychiatric hospitals and dispensa-
ries as well as clients of social care homes placed in isolators. As in the case
of restraint, there is no clearly formulated policy, much less a set of written
rules, for the guidance and training of the staff on the use of isolators. In
several instances the BHC monitors found patients being kept in the isolators
for days, without their seclusion being recorded anywhere. In SPH-
Karloukovo one patient was permanently placed in the isolation unit of the
ward for chronically ill patients (a small room with a darkened window and a
grille instead of a door). This patient had committed several murders, includ-
ing one in a psychiatric establishment, and was considered particularly
dangerous.
64. "The CPT has on occasion encountered psychiatric patients to whom instruments of
physical restraint have been applied for a period of days; the Committee must emphasise that
such a state of affairs cannot have any therapeutic justification and amounts, in its view, to ill-
treatment." 8th General Report, supra note 10, § 48.
65. 1995 CPT Report, supra note 2, § 218.
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In several social care homes, seclusion facilities (sometimes referred to as
"carcers") were found to be places where clients are sent for punishments for
prolonged periods of time. Often they were dark and dirty cells or spaces used
for other purposes (bathrooms, storage rooms, etc.). Use of both indoor and
outdoor metal cages is common in a number of facilities as permanent means
of behavioral control. Seclusion is normally ordered and carried out by the
staff, sometimes by orderlies without the knowledge of the director. During
its second visit the CPT found several such barred cages in the social care
home in Terter and made an immediate observation under Article 8.5 of the





In its monitoring of the system of inpatient psychiatric care, BHC paid
serious attention to the provision of food. Especially in cases of involuntarily
placed patients, the state is obliged to ensure adequate quantities of good qual-
ity food that conforms to the standards of healthy nutrition. In Bulgaria, this
standard is established with Ordinance No. 16 of the Ministry of Health on the
physiological standards of nutrition of the population.67 Article 3 of the Ordi-
nance specifies that "health establishments, kindergartens, schools, the teams
servicing the system of education, holiday homes, enterprises, departments,
etc. organize public catering in conformity with the provisions of this ordi-
nance." It specifies the necessary physiological standards of healthy nutrition,
which include standards for the intake of energy, proteins, carbohydrates, fats,
vitamins and mineral substances. The standards are differentiated by sex, age,
height, body weight and intensity of physical labor. The Institute for Social
and Trade Union Research ("ISTR") with the Confederation of Independent
Trade Unions in Bulgaria calculates the cost of living per person in a house-
hold every four months. For March 2001, the Institute calculated that in order
to ensure an average daily food provision of 3,669 kcal per person in Bulgaria
(3,487 kcal for women and 4,247 kcal for men) an average of 122.55 leva (62
USD) per month were needed. This is an average of 3.95 leva (2 USD) per
day.68
66. 1999 CPT Report, supra note 17, §§ 182-183.
67. SG, No. 64 of 9 Aug. 1994 (on file with the author in Bulgarian).
68. ISTR works with somewhat higher standards. These ISTR calculations coincide with
the calorie intake standard specified by Ordinance No. 16 for young male adults performing
intense physical labor. The calorie intake standard that the Ordinance specifies for a low level
of intensity of physical labor, averaged for men and women, coincides with the ISTR standard
for 14-18-year-old children, which requires an average monthly of 108.50 leva per person, or
3.50 leva per day. See Institute for Social and Trade Union Research, Living Standard Bulletin,
No. 1, 2001, pp. 54-55 (on file with the author in Bulgarian).
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B. Practice
The norms established by Ordinance No. 16 are much higher than the
standards provided in psychiatric institutions in Bulgaria. During the visits of
the BHC teams the daily food allowance per person per day was below one lev
(0.5 USD) on average in the psychiatric hospitals and 1.60 leva (0.8 USD),
very law amounts, especially for the psychiatric hospitals. Moreover, in the
last few years this allowance has decreased, even in comparison with its miser-
able values from 1998.
The state has placed the psychiatric institutions in Bulgaria in an appal-
ling situation. The daily food allowances are several times below the stan-
dards of Ordinance No. 16, and have decreased in most of the hospitals during
recent years. Moreover, they decreased far below the critical limit when mal-
nutrition can result in permanent damage to health. It is notable that the offi-
cial figures for food allowances are sometimes even bigger than the amount of
food that the patients actually consume. For example, during the BHC and
BPA team's visit to the Vratsa Dispensary on 4 July 2001 the Director re-
ported that the official food allowance for the preceding month was 1.56 leva.
The main meal that month, however, was "boiled lettuce" - a spring soup -
while according to official documents the patients were supposed to have
eaten six kilos of veal. She believed that the municipal company that prepares
the food and brings it to the dispensary calculates more than it actually
delivers.
The food allowance in the social care homes is somewhat higher because
of the pensions most of the clients have. Although some of the patients in the
psychiatric hospitals are able to supplement their daily food intake by purchas-
ing food at the local canteen with their small pensions or with money received
from relatives and friends, many patients subsist only on the food allowance
ensured by the state. Many of them showed visible signs of malnutrition, and
there were widespread complaints about the bad and insufficient food.
VIII. STAFF
In its study the BHC also paid particular attention to the staff situation.
There is no doubt that an adequate ratio of staff to patients, as well as adequate
salaries and social security for the staff, are factors that help to create a suita-
ble atmosphere for therapy and the protection of the patients' rights. Unfortu-
nately, in this respect too, there is a lot left to be desired in the Bulgarian
psychiatric establishments.
BHC does not have sufficient data to trace the history of the ratio of
medical staff to patients in Bulgaria's psychiatric establishments. There have
clearly been staff cuts in recent years, but the number of patients has also
decreased. At present it may be argued with certainty that in the system as a
whole the proportion between patients/clients and medical staff does not en-
able the provision of adequate care. The CPT also noted the problem of staff
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shortage during its visit to three psychiatric institutions in 1995.69 In its sec-
ond report, the CPT recommended with regard to the situation in the social
care home in Terter, "that immediate measures be taken to increase the num-
ber of feldshers, nurses and orderlies assigned to both the day and night shifts,
so that more staff are involved in direct and continued contact with the re-
sidents."'70 Staff shortage is mentioned also in the above-mentioned report of
the group of psychiatrists assigned by the Ministry of Health to make an analy-
sis of the situation of psychiatric health establishments. 71 In municipal dispen-
saries the situation is slightly better than it is in the SPHs - the ratio of
medical staff to patients is better.
Staff salaries in the entire system are miserable on the whole. An attend-
ing psychiatrist in a SPH gets between 200 and 300 leva (100-150 USD) a
month. A nurse gets 150-200 leva (75-100 USD) and an orderly - around
100 leva (50 USD) a month. Salaries in the social care system are even lower
at all levels. When staff is not from the local village, which is very often the
case with the senior staff in the social care homes, part of this money goes for
travel, as travel expenses to the workplace are usually not reimbursed.
There is no system of training of the social care homes staff. There are
no psychiatric nurses and orderlies are usually people from the local village
with no training in dealing with people with mental disorders. In practice, all
the staff that communicates with the clients on a daily basis has no training
whatsoever.
IX. INSPECTIONS
During its first visit in 1995, the Committee for the Prevention of Torture
established that the complaints and inspection procedures effective then in the
psychiatric establishments "were not satisfactory," 72 and that external supervi-
sion of these psychiatric establishments "is at best sporadic. ' 73 In the CPT's
opinion, psychiatric establishments "should be visited on a regular basis by an
independent outside body, responsible for the inspection of patients' care and
authorized, in particular, to talk privately with patients, receive any complaints
they might have and make any necessary recommendations. It would be ad-
visable for such a body to publish an annual report on its activities, in order to
ensure greater openness and stimulate public debate on psychiatric establish-
ments."' 74 In order to prevent the staff in the psychiatric establishments from
becoming too isolated, the CPT also recommended that "the presence of
69. "Health-care staff levels in the establishments could scarcely be described as generous."
First CPT Report, supra note 15, § 209.
70. Second CPT Report, supra note 17, § 179.
71. "The number of currently employed doctors, college educated and other medical staff is
below the specified standard for the country and WHO recommendations." Beshkov &
Gerdjikov, 1996, supra note 6, at 54.
72. 1995 CPT Report, supra note 2, § 220.
73. Id. § 222.
74. Id.
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independent persons and bodies (e.g., students and researchers) in psychiatric
establishments should be encouraged. '75 In its second report, the CPT reiter-
ate these recommendations with regard to the situation in the social care home
in Terter.
76
Six years after the CPT's first visit, the Committee's findings and recom-
mendations with regard to psychiatric establishments still ring true. The in-
spections of psychiatric institutions continue to be a serious problem in the
system of psychiatric care in Bulgaria. Above all, no new institutions for su-
pervision and control have been created. A BHC study found that the inspec-
tions of the Hygiene and Epidemiology Inspectorate ("HEI") and of the Fire
Service were most frequent. Regional health care centers, the Labor Inspec-
torate and the State Financial Control authorities visit psychiatric establish-
ments less often. Checks by the Ministry of Health and the Ministry of Labor
and Social Welfare are even more rare. The BHC monitors did not find any
evidence that prosecuting authorities visited the facilities. The Prosecutor's
Office is obliged to inspect psychiatric establishments in which persons are
placed for involuntary treatment. Article 127, item 2 of the Constitution, and
Article 118, item 2 of the Judiciary Act, require the Prosecutor's Office to
exercise supervision over the enforcement of all measures of compulsion. In
the performance of these functions, the Prosecutor's Office has the powers to
request documents, information, and medical reports, and to order inspections,
question citizens and visit premises and places of every kind. In practice,
however, the BHC found on this and other occasions that the prosecuting au-
thorities fail to meet their obligations of supervision over measures of
compulsion.
77
Other authorities often perform their inspections in a slipshod way. For
example, none of the HEI's routine inspections of SPH-Karloukovo uncovered
the fact that food was not stored in a refrigerator at low temperatures when it
remained in the hospital for a period of over forty-eight hours. Refrigeration
of food is a basic requirement of the sanitary authorities for mass catering in
Bulgaria, but the HEI failed even to notice that there was no refrigerator in the
hospital's kitchen facilities. In Sanadinovo, one of the worst social care
homes in terms of hygiene, HEI inspections had routinely found the situation
there to be acceptable throughout 2001. Other authorities' inspections rarely
extend to the patients' rooms and hardly ever lead to conversations with pa-
tients in private. In this respect, as in many others, mentally ill Bulgarians are
left outside the focus of public attention, and the establishments in which these
people are placed and treated remain outside the control of the relevant
institutions.
75. Id. § 223.
76. 1999 CPT Report, supra note 17, § 186.
77. BHC, Correctional Boarding Schools and Social Educational Boarding Schools in Bul-
garia, 22 (2001), available at www.bghelsinki.org/frames-reports.htm.
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